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CONTACT INFORMATION
· LOCATION:

8500 W Colfax Ave. Lakewood, CO 80215
· OFFICE HOURS:

Mon, Wed, Thurs. 7:00am to 5:30pm, Tues. 7 to 6:30
pm
Friday 7:00am to 4:30pm

· MAIN PHONE NUMBER: (303)360-6276. The staff at
the Customer Care Center will schedule appointments,
help answer general questions, and can help connect you
with team members.

· WEB ADDRESS: www.mcpn.com

PAYMENT
· MCPN provides a sliding fee scale to make health 

care affordable and serves all patients regardless of 
ability to pay. 

· MCPN accepts Medicaid, Medicare, and CHP+. 
· Please be prepared to pay your co-pay at the time of 

your appointment.  We accept checks, Visa, Master 
card, and cash.

· If you have questions regarding your account  Please 
call our Patient Accounts Department at (303) 761-
1977

AFTER HOURS CARE
· If you would like to speak with a clinician to help you 

decide how to treat an illness after hours or to help you 
decide whether to go to the emergency room, call 
(303)360-6276.  Please understand that the clinicians 
that are on-call do not prescribe medications over the 
phone.

If you receive care at an emergency room or urgent care center, 
please let us know by calling (303)360-6276 within 48 hours so 
that we can assist with follow-up care

TYPE OF APPOINTMENT
· If you would like to speak with a nurse about your 

symptoms, call the Customer Care Center at 
(303)360-6276 

· If you have an emergency requiring immediate or 
urgent attention, Please call 911.

· Routine or Acute visits - please call 303-360-6276

FOR EVERY APPOINTMENT, PLEASE BRING:
· Your insurance or sliding fee card.
· A list of your current prescription and non prescription 

medications, vitamins, and supplements.
· A good description of the problem, how long you have 

had it, and how it affects you. As well as a list of 
questions you would like to discuss with your healthcare 
team.

PRESCRIPTIONS
· Please provide your pharmacy name and phone 

number
· Refills of existing prescriptions are handled by 

calling your pharmacy to request a refill, please allow 
24-48 hours for refills

.
SPECIAL ACCOMMODATIONS

· Our clinic are wheelchair accessible 
· Please let us know if you need an interpreter for your 

appointment. Patients with limited hearing should let us 
know 48 hours in advance so we can have a sign language 
interpreter available.

LAB TESTING
· Labs are sent to Quest Laboratory for analysis.
· A member of your healthcare team will contact you 

to discuss results and follow-up if needed





Strongly
Agree

Agree Neutral Disagre
e

Strongly
Disagre
e

N/A

The services I received at the clinic 
helped me meet my needs.

My health is better because of the 
services I received at the clinic.

My medical provider listened to me 
concerning my medical care.

Other clinic staff helped me meet my 
needs.

I feel there is good communication 
between the clinic and other agencies 
I work with or receive services from.
I feel I can take part in making 
decisions about my own care.

What matters to you that we should know?
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